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Employﬁ%n?g’iaa:‘rigﬂé ?:dLmaitr)'l?;traﬁon FORM LM'2 LABOR ORGANIZATION ANN UAL REPO RT Office of hﬁgfnrzggﬁggﬁﬁ!d Budget. —~ P

Office of Labor-Management Standards No. 1215-0188
- : MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN .
Washington, BC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Bxpites: 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously
L _DAY _ _YEAR filed report, check here: U

06 4 — b5 : 01 e g *1  (b) TERMINAL — If your organization ceased to existand this is its =~ .

'._Q;__6_£__¢ ?___2__17,,5 From :‘_97'7:!-_: D1 ) 3___0 090 terminal report, see Section Xl of the instructions and check here: ____

i1.91: o . (c) SUBSIDIARY — If this is a report for a subsidiary crganization of "~

Through! 1.2 .:3 . 1:22 0 0.0 - your unioh as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letters.)

' DONALD FEHR (2) 064-727 First Name —
MAJOR LEAGUE BASEBALL PLAYERS ASK 130 :
12 BAST 49TH STREET 24TH FLOOR LastName = _ —
NEW YORK, NY 10017 12/2000 ' ———

FO. Box » Building and Room Number (fany)

| bl bt adil

Number and Street 7

4. AFFILIATION OR ORGANIZATION NAME - : : o L L

5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER | 2%

State ~ ZIPCode+4

9. Are your organization’s records kept at its mailing address? . N : R—
{If “No” provide address in lfem 75.) Yes x: No -

7. UNIT NAME (i any)

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)

Item Number
Schedule 5-Fixed Assets, Line 7, Other Fixed Assets consisted of computer software.
11 Major League Baseball Player's Benefit Plan #13-0006194, Plan #51-018287
14 Most Horowitz & Company, LLP

21(a) See Note 7 to Audited Financial Statement

24 See/N'o\tes 11 & 13 t%ited Financial Statements
! /

Each of the undersigied, duly authorized bifieérs of fRe gbete labor organization, declares, under the applicable panalties of law, that all of the information submitted in this report (including the information contained
i exarpifed by the signatory and is, to the best of the undersigned’s knowledge and belief, true, correct, and complete. (See Section VI on penaities in the instructions.)

76. SIGNED: PRESIDENT 77. SIGNED%’/\- 65-“—"—&_4 { 3+ TREASURERS
(If other title, {if other titls,

3 /23 Y ( 212 )826 -~ 0808 see instructions.) e le) (212 )826 -Q808 see instructions.)

Telephone Number

Date Telephone Number

Dae- | .
Form LM-2 (Revised 2000) 2 - 1 -']“ U& vul’%‘\ Page 1of 12
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FILE NUMBER: ;

0 o 7
During the Reporting Period Did Your Organization: 18. How many members did your ) o o
organization have at the end of the
- o L Yes No : . 1 3 50
10. Have a “subsidiary organization” as defined in - : reporting period? - LT
i i ions? D 4
Section X of the instructions? ..o iiceiireeresceeeeeeneeens — A 19. What is the date of your organization’s MO  YEAR
o _ o next regular election of officers? 05 20 01
" ?re?te 0:# arr;lm%ate in the lad{'plnlstrago? Of; 20. What is the maximum amount recoverable
(rust or other iund or organization, as detine under your organization’s fidelity bond
in the instructions, whlch _prgvndes benefits for - e for a loss caused by any officer or e e -
members or their beneficiaries? ..., ) G — employee of your organization? s . 500 00 0O
" , . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) . (Enter a minimum and maximum if more than one rate
FUNA T oot tbbinbisstesssssssannsnsnssssssaessesssssssannsssnnnnnsnnnas . X app”es for any ﬁne_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in - e
any manner other than by purchase or sale? ................ X (a) Regular Dues/Fees | § 22-00 per 23y
{Month, Year, eic.)
. . , (b) Initiation Fees $
14. Have an audit or review of its books and records
by an outside accountant or by a parent body S (c) Transfer Fees $
auditor/representative? ..., X
(d) Work Permits $ per
15. Discover any loss or shortage of funds or .- (Month, Year, etc.)
(01¢91=3 gl 0T o] o T=T 4 Vo SO : X A _ ) A -
(Answer “Yes” even if there has been repayment 22. During the reporting per iod, d.'d your organization
have any changes in its constitution and bylaws Yes No
or recovery.) (other than rates of dues and fees) or in practices/ - =
procedures listed in the instructions? ........ccooivniiiciccn A
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ X | 23. Were any of your organization’s assets pledged
as security or encumbered in any other way .
17. Liquidate or reduce any liabilities without - at the end of the reporting period? ........ccconicininicninnn . X
disbursement of Cash? ..o — -% | 24. Did your organization have any contingent B
liabilities at the end of the reporting period? ........ccconnen. X
(If the answer to any of the above questions is “Yes,” provide details (If the answer io Itern 23 or 24 is “Yes,” provide details in
in item 75 on page 1 as explained in the instructions for each item.) ftem 75 on page 1.)
Form LM-2 (Revised 2000) 2 =) Page 2 of 12
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‘STATEMENT A — ASSETS AND LIABILITIES
Cc;mplete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:i ¢ 4!_!7 » 7 |

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Repotting
ASSETS SCH Period Period
item # {(A) (B)
25. CASN .eccevecteere et sres e eninens o191 21.71 3°|: 9.3273 .96 8 |
26. Accounts Receivable........ccocceeeceeenncne o LI SR —
44 27. Loans Receivable.................coovererees 1| SN RS - 3200
m g U —a
g 28. U.S. Treasury Securities ...........cwreee LA 6 768 00 7 0 4. 97 07 440
29, INVESIMENTS «...ov. v eeene e 2 2.0 442 52 8 2.5 142 01 6
30. Fixed ASSEIS ....coveveveeeeeec e 5 _ 8 75 216 LA 3623 1
31. Other ASSEtS ..occcreceeeernisciesranrnens 3 e 49 .22 0 | ___ 6004 6:
32. TOTAL ASSETS oo eeesesnr e 87256 68 4|_. 8 5.922 90 1:
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)
33. Accounts Payable .......cccccovececvcenncreene. e — . — _
o I R
1l 34. Loans Payable...........cccoeevviriicnnnnnns 8 | - - . A — ,
F_ - - _ e e e
% 35. Mortgages Payable ..........cccceeeeruvenne. N — _ -
o - o | T
= 36. Other Liabilfies ....c...c.cvvemriverecresininnens 4 | - 26 2 69 03 0 221 .91-50 2
37. TOTAL LIABILITIES ....ccooevevecireeeeene 2.6 269-030 . 221 91.50 2
38. NET ASSETS T - : T e
(Item 32 1688 M 37) ..ueeeeeeeveeerrreanans 6 09 87 .65 4 . 637 31.39 9
Form LM-2 {Rewvised 2000) - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS FILE NUMBER: ( - - 4—7 2 _ 7
Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # item #
39, DUES ..o 5 2_ 8_2_ 47 5 56. To Officars .....ooorrriieneeecieee 9 > 63 33 4
40. Per Capta Tax ....c.cccoeveereccenanas . 57. To Employees.......coccvccevevvvececee 10 7 7 2 4 8 867 2
41, FEES i _ 58. PerCapita TaX ...oovceveeeeciece e,
42, FINES ccovteeeeeeccirreeecnrseciree e S 3 59. Fees, Fines, Assessments, etc. .....
43, ASSESSIMENES ...rrvnrveserersrsrensionss S o 60. Office & Administrative Expense...| 13 2884 15 6
44, Work Permits........ccccineiininccnn, 61. Educational & Publicity Expense ...
45. Sale of Supplies .......ccceevvinirnins 62. Professional Fees .....coovevenenee. 2 424 87 5
48. Interest ..., 3269 19 0 63 Benefits..oooooooeorerereeeeseeseeeeesess]| 11 5 14 455
47. Dividends .....ccoovciivreciinininencenins 64. Contributions, Gifts & Grants .........| 12 ) 17 716 6
48. Rents....ccvri s 65. Supplies for Resale .......................
49- gggdoglsr;\g:tments& __________________ 6 671 3 456 2 |66 DirectTAXES .o.ooovverrrrcrireerrerenenns . 2 14 924
50. Loans Obtained.........ccceevevrvireennn | 8 ) 67. Withholding Taxes ..o ivvervrerennns . 1 825 02 9
51. Repayments of Loans Made ....... 1 , 1 0o o |58 Cuschasedlimvestmenis& 7 723 33 05 1
S e e for 69. LOANS MAGE .| 1 4 20 0
53 gﬁg&ggﬁgﬁﬁ,ﬂhe”Beha,f_.___ 55 481 8 |70. Repayment of Loans Obtained ...... 8
54, Other Receipts .......coveerrvervverennne 4] 413 5 419 0 7. E%ﬁ\:;ii:éegno;rf:i?%sehalf _______________
72. On Behalf of Individual Members.... 554 81 8
73. Other Disbursements .............o.o..... 15 4 31 59 3 0 1
55. TOTAL RECEIPTS ..coovoeevemeeneene 11 7 596 23 5 |74 TOTAL DISBURSEMENTS ........... 12 7 143 98 1
Form LM-2 (Revised 2000) 2 - U Page 4 of 12
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" If more space is needed to complete Schedules 1 through 8 or 11 through 15,

continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILENUMBER:(Q 6 4 |—7 2 7

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or

members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Outstanding at Loans Made Cutstanding at
business enterprises regardless of amount. Start of Period During Pericd Cash Other Than Cash End of Pericd
(A) (B) (©) (D)(1) {D)(2) {E)
1.Name: Yolanda Large "E" 0 3,200 3,200
Purpose:__Employee Hardship
Security,___~one
Terms of RepaymentRepay by 12/31/2001
2 Name:Eric Rivera "E" 0 1,000 1,000 0
- Purpose:_Emplovee Hardship
Security:_None
Terms of Repayment:/_Payments Bi-Mdnthly
3. Name:
Purpose:
Security:
Terms of Repayment:
4. Totals from additional pages (if any)
5. Totals of loans not listed above
6. Totals of Lines 1 through 5 _ 4.2 00 1. 00 O 3.2 00
) i) i) >
Enter the Totals from Line 6 in...eee e 11T T AN [1C:1y (=1 O Hem 51 e HEM 75 oo inereennies ltem 27
Column {A) with Explanation Column (B)
Form LM-2 (Revised 2000} 2 - § Page 5 of 12



SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FILENUMBER: ' : 5i4 —: 7.2 7 .

SCHEDULE 3 — OTHER ASSETS

{e) Total from additional pages (if any)

Description Amount Description Book Value
(A) {B) (A) (B)
Marketable Securities 1. Unamortized lease Expense 5,326
1. Total Cost 25,066,043
2. Miscellaneous Receivables 15,813
2. Total Book Value 25,066,043
3. Prepaid Baseball Tickets 38,907
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2, 4.
(a) _Corporate Bonds 13,918,633 5.
(b) __Commercial Papers 11,147,410 6. Total from additional pages (if any)
(] 7. Total of Lines 1 through 6 o 60 D46
& i
Enter the Total from Line 7 iN........ccoieiincrincrnrncr s seneas ltem 31, Column {B)
Other Investments
4. Total Cost 75,973 SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value 75,973 Description End of Period
6. List each other investment which has a book value ) )
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.Dues Refundable 19,007,484
(a)_Pension Annuities 75,973 (Settlement Date 1/2/01)
2.Due Broker 3,184,018
(0) 3,
(© .
d
{d) 5,

7. Totalof Lines 2 and 5

5 14 201 6

6. Total from additional pages (if any)

7. Total of Lines 1 through 6

2 21 915 02

Enter the Total from Line 7 in

&

Item 29, Column (B)

Enter the Total from Line 7 iN...ccve v veeevevreenernnne

............ ltem 36, Column (D)

Form LM-2 (Revised 2000)

Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

Enter the Total from Line 8, Column {D) in

item 30, Column (B)

FJLENUMBER:%O 64 i—§7§2 7
Cost or Total Depreciation or Book Fair Market
Other Basis Amount Expensed Value Value
(B) {C) (D) (E)
1. Land {give jocation): ////
2. Totals from additional pages (if any) /é
3. Buildings (give location):
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment 969,020 673,385 295,635 205,635
7. Other Fixed Assets 1,221,786 81,190 1,140,596 1,140,595
8. Totals of Lines 1 through 7 2,190,806 754,575 w_l,}"’ 3 0 ,-52 31 1,436,231
i

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) (B) (C) (D) (E)

1Retum on Investment In Annuities 13,897 13,897 13,897 13,897

2US Treasuries & US Agencies-Securities 57,808,708 57,808,708 57,808,708 57,808,708

3Corporatt-:- Bonds 16,514,860 16,514,860 16,514,860 16,514,860

4commercial Paper 7.578,813 7,578,813 7,578,813 7578,813

5. Totals from additional pages (if any}

6. Totals of Lines 1 through 5 81,916,278 81,916,278 81,916,278) 81,916,278
% -

7. Less Reinvestments 14,781,716

N D D |

//B.NetSales ; =657;i__1;3;4,:,5;6=2!

9 — . s Lo

Enter the TOA fTOM LINE 8 0N ..eee et ettt s stsse s eesrmes e esscemeeaesesteseesmssreassasseresesse et aeseratatabebe st smeas s snanessese e sens s b nsesessntansnns st snmenne ltem 49

Form LM-2 {Revised 2000)

Page 7 of 12

_|._

_|_



+ o+

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS ~ Fuswmetsio 6 ¢ ~7 2 7

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D}
s Treasuries & US Agencies - Securities 57,500,110 57.500,110 57,500,110
Borporate Bonds 14,841,795 14,841,796 14,841,796
Bommercial Paper 14,069,061 14,069,061 14,069,061
¥ixed Assets 743,586 743,586 743,586
5. Totals from additional pages (if any) 0 0 0
6. Totals of Lines 1 through 5 87,154,553 87,154,553 87,154,553
% 7. Less Reinvestments 14,821,502
7)o NetPuchases 72333 05 1
Enter the TOTAEfTOM LINE 8 N ... secrinrascstss s ssr e ras s s e e e et st e sab s s b s s e b £2E S h R RS S RS RS E SR SRR SRS R e et 40 E A AR LA SRR AR SR s SRR e R A s e a R E e e Ao st nn et s e s amans ftem 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) D)) (D)(2) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 W_i— o __ R D - —__—_ “- :__7 L i : L . : “‘f—mlwfﬁfiu
Enter the Totals from Line 6 in ... fem 34 ... IteE1F 50 e lte?n} /¢ J [te{rﬁ} £ J Y lte?n 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) g - 8 Page 8 of 12
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'SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

+

E NUMBER: | i i
FILENU 472 7

0__6.
A Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
(A) Na they received no salary or other disbursements. Use all capital letters.) | (before taxes and for Official Cther
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) |  (C)* (D) (E) (F) (G) (H)
LastName — __.fistNama - e — Y I S S
LWL e i t e A _ 4 0 1\ . 4 0. 1.
Titte Status o
e C_.
Last Namo —— e e . First Name e R I AN S S
2B en e s . A} 20 7 9 2. 0.7 9.
Title Status T
Gomame . . PN N - - -
3L op e z , AL b i_e. . 0. e
Title 7 7 o o Status N
qu@l}a;jnq First Name
4, Wi I I i ams B e r ni e _ ~ 0 _
Title ) R S Status
Last Name - First Nama —
5.Sur hof f gy . o - 2 4 3 4 L 2.4_3_4
Titie ; 3 ) o T Status E:
LastName _ - e _ FirstName R SN N S I N
6Ander s on_ B i_an _ i 30 3 0] oo .3 0.3 0
Tate ; o o ) - _ _’_ Status C:
Last Name o First Name . I o e
7.T r a ¢c h s e | _s$teve V. - I N I
Title o Status -
8. Totals from additional pages (if any) 1 000 &80 13 551 1.014.241
; Totals of Lines 1 through 8 1 o0t ACh 21505 B PP
Enter the Total from Ling 11 0N e rinessissesrrsissesissesssssssessssenssssssesas ltem 56 = | 11. Net Disbursements 5 . 6.3.~3.3_4.
, o , . . . . if fii f elected at lar efection i o ith
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. f,;,’},”,g;,‘,‘,’f;,,‘;’ﬁi 23,,5,—2,,,-3” fn&a bﬁgﬂ: ';;’;2,-:?,?, ’,?ei,"’;‘g’oi'},‘fg;” 1)

Form LM-2 {Revised 2000}

2 - 9

Page 9 of 12



B
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLENUMBERQ 6 4 —f 2 7 - -

(A) Name (List ail smployees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job titee,) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appicatic) (D) (E) {F) (G) (H)
LagtiName . . FeWName L L b e e o
A b e r ¢cr ombi e Ci n dy | 8686940/ . SR o113 2t 88 07 2
Poshon A ,,D,,,Y,M i B - B ) ) o
Nameof —— —~— ~— T T TTTTTTTTTTT -7
Affikated
Crganizaton . L o
GastWame _EirstName _ L I N R E— S ——
28 er nazard  Ant oni_o B4.1.86 25 . I 1.5 0 1 8 B 5 6 6 4 3 B
' ' i
PosmonAhDrM_n~ . ) - B :
Nameof ~—~— - - - - - -
AffiEated
Organuzaton . _
tastName | - _First Nama - - S . e e e e S
3.8 o v r i s . Greg .. p14s20]) L 1.05 2715572
Posmon,iDr M, B - )
Name cf Tt T Tt T o oTTmm o - i oo
Affikated
Organization
LastName .- .. _FwstName _ _ . - - N S
4dgr.adlt ey . Phi 1} 84120} . | .. ..fL.0._4 8 9| 9 4 6 0 9
Poesition _A___D,__ M, e
Name of oo Tt T Tt T T
Affifiated
Organizaton ____
LagtName ___ . _. _____ _____.__ FusiName _ R I (N Y —— [ U B
5- C_a—r'_,bj,a_‘,'l—_‘l'_"0_‘_,7,——,ZT‘TT‘.'\/Ti-"‘.':r."'_'_‘.':g.:::'i_T'_"_'Q.':::iT: """"4""8“"‘ .Ok—‘g——T _ 4 8‘_ 0"""9'““1#' (
Posihon .
A D M __ e e
Nameof ToTTtmm ot T o ’ oo T
Affiated
Orgamization .
6. Totals from additional pages (if any) 3154752 149.508 3,074,260
7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates 63,743 433 64,176
;. Totals of Lines 1 through 7 A 863 707 147 532 4,041 420
//////// /////////////////////////////////////////// % 9. Less Deductions _1_ : _5__§ _5"_!__2___2 7. _5___2_:,“
Enter the Total from LING 10 MM ... .eveeeveeeeeceeeeeeeeeeeeeeessesesseseessssseressreesasssessassesssesssseseces ltem 57 => | 10. Net Disbursements = 2 .4 s:8 & 7 2
Form LM-2 (Revised 2000) 2 - 10

Page 10 of 12 I
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' SCHEDULE 11 — BENEFITS

.,

FILENUMBER:io 6 4 —i7 27|

Description To Whom Paid Amount
(A) (B) (C)
1. Pension Expenses Retired Executive Director 113,100
2. Group Health Life & Other Insurance MLBP Benefit Plan 198,141
3. Investment Savings Retirement Plan Van Guard Group 203,214
4,

5. Total from additional pages (if any)

.

6. Total of Lines 1 through 5 514 4 55¢
&
ENter the TOTAl fTOM LINE 6 ......c.oiiiiccccereser et s s s ba s s s s s ee et ee e s s s b8 a8t ees s sasseems s s eeneasseaesbensennseeesanessnsnsaesmeeesarsenrens tem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1. Peggy Browning Fund 1,375 1.Rent & Electric 683,370
Major League Baseball Players . .
2. Alumni Association 5,000 2.0ffice Supplies & Expenses 370,039
3. Harlem RBI 1,000 3.Insurance 113,962
4. Baseball Assistance Team 12,000 4, Telephone & Cable 81,278
5. Baseball Writer's Association 1,500 5.Computer Expense 50,350
6. Rusty Staub Foundation 500 g.Postage & Delivery 102,351
7. Total from additional pages (if any} 155.791 7. Totad from additional pages (if any) 1,482,806
8. Total of Lines 1 through 7 1 77.16 6 8. Total of Lines 1 through 7 . 28 84 15 6,
2 iy
Enter the Total from Line 8in ....cccvueceeeneeeecceececenone ltem 64 Enter the Total from Line 81in ...i.eeceevevrvcveicceeevere, ltem 60
Form LM-2 (Revised 2000) 2 - Ll Page 11 of 12
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FILE NUMBER: ()

64 — 72 1

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
A (B) {A) (B)
1. Dues (Licensing Revenue) 41,002,495 1. Dues Refund 17,509,597
2. Player Agent Fees 15,300 2. Executive Board Expenses 11,965
3. Collusion Escrow Payable 100,112 3. Baseball Tickets 310,925
4. Baseball Tickets 236,283 4. Collusion Case/Licensing Distfibution 691,140
5. 5, Collusion Escrow Payable 20,108
6. 6. Settlement Payable 1,600,000
7. 7 Medical Research 21,875
8. 8. Arbitration Settlement 45,703
9. g-Appearance Fees 2,300,000
10. 10. Licensee Fee 45,000
11. 11. Negotiation Expenses - Basic Agrmt 263,203
12 1o Basic Agree w/Clubs - Future
' " Growth & Development Baseball 20,000,000
13. 13'Retirement Plan 186,679
14. 14 Rookie Career Development Expdqnses 148,642
15. 15-Employee Relocation Expense 3,964
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 4 135 41 90 17. Total of Lines 1 through 16 4 31 593 01
{_} Fa
Enter the Total from Ling 17 ... ltem 54 Enter the Total from Ling 17 in oo, ltem 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12
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ORGANIZATION NAME:

JENDING DATE OF PERIOD COVERED.

15T/ U000

FILE NUMBER: 0.6 4.

PAGE CF
 E—

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

T2 71

ADDITIONAL PAGES

(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) | (before taxes and for Official QOtiher
Status | other deductions){ Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER)} | (C) (D) (E) (F) (G) (H)

LastName e . FrstNeme o - U N R e
B“ °.e !’1‘,1' r,‘I‘: i:,';' n;,, ,g"‘,'e":'ZiF"f L':L"‘",‘:"B,"f I': ii“,i'j'i',a,':. el L - “ - L B A
Title - B ) i ) 7 ) Status p
Last Name — . First Name . - -

M ¢ R a e B r i a.n 0
Titta Status

=4

Last Name First Name
N a g vy C h u ¢ k 0
Title _ Status c
LastName - I First Name__ - . - o R e
S ¢ h_ i I 1 i n g C u_ r t L . ol S .
Title Sutus
Last Name First Name
E a s | e vy D a mi a n 2 0 7 2 0
Title Status c
Last Name - - First Name -
Wi 1! s o n._ _ D_a a 1 1.7 .2 1 1.7
it Statu

8 S C
Last Name _ First Name -
F_l_ e t ¢_h e_.r_ oae D@ . in_. ; . o _ .0
Tite Status

. P.
Last Name _ e e FustName S N , N
C o n_ e e .....D a v i d |V ____ _ 1 ) 0 _ .
Trle ) ) ) 7 Status P
Totais e i iy
Form LM-2 {Revised 2000) S - 1§
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ORGANLIZATION NAME:

ENDING DATE OF PERIOD GOVERED,

Lo TTaUUJ

FILE NUMBER: 0 6

PAGE 3 OF +5

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

4 T 1 2 7

ADDITIONAL PAGES

(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements, Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (G) (H)

lastName e .. FEStName e o " S I Y e - - - -
Weat h_ e r s . D a v i d ~ N s . o _ L L
Title o - S SmnlsN
Last Name . ——- Firgt Name . . ; , I 3 e S I
H o c¢c kK i n g } D e n n vy N N T R I
Title o ) ) B o o B StahsC
Last Name _ ; . . First Name o _ o [l I I
Whi t e o D e v on L T e
Tl‘Je’ ) ) ) o StatusP
lastName ... [FistName e e — - - —}— N S —— S R
Febr = Donald p 060690} } ~ L D 0 0 6 9 0
Trie E x e ¢c ut i v e Dir e c Stais
LastName oo e e FirstName [ AN AU —— —
Gl amn v i 1 1 e Do u g I T, 5 8 0 _ 5-8 0
Last Name - - . ArstName N DA NN A—— ——
B.al d w.i n M a. . me s\ i b oy
Title o ) o szamN
Last Name FrstName 1. . _ . . I P JR [ OO
C h v i s t i_an s e nd a s on | B - L I T N I I
Title e Status p :
Last Name, . - FistName_ | L - I J
P o w e | | J a y B N N L
T'rt!a‘mugi o S e Sm:us;;

TOtaIs [4] 4] o [o] } (4 a fal [ {1 4 k) rd Fa

Form LM-2 (Revised 2000)




ORGANIZATION NAME: FILE NUMBER: g & _4' —:7 2 7
ENDING DATE OF PERIOD COVERED: N
4 2/242000 PAGE 4 OF 15 ADDITIONAL FAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (@) (H)
Lasthame o RestName VA N - . T
Title T Status
P ool e J i m 1t 207 7 1.2 0 7
Title 7 7 7 Status p
Last Name First Name
Wa k e f i e | d J i m 0
Title Status =
GastName - ] S ) 1 . A
G i r ar d i J o e 1 2 5 1 27 57
Title ' ' Statis
Last Name First Name
D a mo n J o h n 0
Title ' ) ) - Stalus P
) Last Name _ Firs Name __ _ . g I
Y o u n g K e v i n 2 0 7 2 0 7
Titie Status
Last Name _ B ) First Namo _ R
G r u d z i e I arnEkM_a__r k B 0 _
Titls a 7 Status N
LastName I -._ ... First Name N
K ot s a vy M a r k 2 7 6 2 7 6
Title Status 7C”
Totals 1 8 1 § 18 1.5
Form LM-2 {Revised 2000) $ - 9
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ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

H2 Q412000
T oo

FILE NUMBER: 4

PAGE 5 OF “+5—

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

6 4

ADDITIONAL PAGES

—7.2 1

-t

(A} Name {List all persons who held office during the reporting period even i

they received no salary or other disbursements. Use all capital letters.)

Gross Salary

Status

(before taxes and
other deductions)

Disbursements
for Official

Allowances Business

Other
Disbursements
(G)

(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F)

lastName . ... _.__ .__ FistNamg T . . Sl e l R .
Lor et t a o Moa kL ] ) ] 2. 0 7| ... . 20
Tite 7 S o S Sta‘lusﬁcr

e FriName U |

S t U R B\ R U

3 8. 5.2

n g e r e o 1 3
Title ) Stawsf:__'
Last Namg e e e FirstName ke L - IR A S
Sweemney Mi ke 1. . B 232 4 .2 38 2 4
Title ) o o L S!aius,ﬂl\i_

3 8 8

Totals

Form £M-2 (Revised 2000)
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. IORGAN]ZATlON NANE- .

|ENDING DATE OF PERIOD COVERED: -
LT Y N 4 TaVaVal

FILE NUMBER: 0.6 4.~ 7. 2 7.

(HIH2O00 PAGE o OF _. ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use alf capital letters.) (before taxes and for Cfficial Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter tte of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
Last hame - e o FiName b _ I S A
Ramndal I Karl$§ ot t | __ . _. _ . . R o 1 Y R
Title . Status P
) sthame . Firt Narme -
’ Cas ey S e a n 2 9 6 2 9 6
Title Status c
Last Name First Name
R ey n o i d s S h a n e 0
Title 7 o Status P
LastName e _First Name - . - o U S—
,P, _o n s o 9 ~ Sl d noe.y B 4 7 41 4 T 4
Titie L . Status N
Last Nama First Name
Hi t ¢ h ¢ o ¢ k S t e r I i n 0
Titls Status N
j LastNeme First Naime N N R — N o .
Cr abt r e e T i m ) 0
Title ) Status c
Last Name First Name MR
M uds on L T m i .0
Title - Status N
Last Name . First Name _ oo N R o
Hel t on T o d d } 0
Title - 7 - 7 7 . Status P
Totals - 7 n 2 .z
Form LM-2 (Revised 2000} S - 9
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QRGANIZATION NAME-

ENDING DATE OF PERIOD COVERED:

ZISTIZUUU

FILE NUMBER:

PAGE

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

OF

0_6._4 7.2 7,

ADDITIONAL PAGES

(A) Name {List all persons who heid office during the reporting period even if Gross Salary Disbursements
they recaived no safary or other disbursements. Use all capital ietters.) | (before taxes and for Cfficial Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter iitle of officer, such as PRESIDENT or TREASURER,) | (C) (D) (E) (F) (G) {H)

’G‘""I :ﬂ v 7]‘:‘ .L".’e,“:‘ Iotrmnw T "T,: 97]17177 - o N 2 2 6”'2’ '9*' . ~F T 2 - 6 2‘ "g"
Trﬂaqw e Smms,C,
Last Name R e I . . R I PO T ——
T e | § o r_d T o n vy _ B o R D L o
Trua‘ - s o Smmacﬁ
Lastheme L FrsiName 1 R o I I e
cla r % T ony . 2_ 0.7 B .. 2_0..7.
Titla ' ] o o Status N
Last Name . e FiestName e o _ . _ - _ _ _ L
Nix on T r ot 1 A ) 0 o ) ) L
Title o ) o Status N
LastName i st Name, . . . e - e
Poer ¢ i v a l_ T ey . - e I | N - L
e i ) o B Status E:m
Las! Name . - . FimsiName n _ , o _ IR D R
Title h S Staws
Gelams o RN . — — - .-
Trﬂa;ﬁ o B - N Stats o
N — Fratame I S S S
Title - Statss

Totals

LaY o o el a a ~ C

Form LM-2 (Revised 2000)
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ORGANIZATION NAME'

ENDING DATE OF PERIOD COVERED
A2 I5000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

. . ! . H
FILENUMBER: o g 4 —i7 2 7 :

PAGE g OF 45 ADDITIONAL PAGES

( A) Name {List alt employees who received more than $10,000 in total disbursements
from your organization and any affiiates. Use alf capital fetlers.}

(B) Position (Enter empioyes’s job tite.)

(C) Name of Affiliated Organization (i appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

C hi | d Mar t h a
Position f“ﬁ 7D7. M
Of ——— . ————— I TITT Tt TN LT ity
Affiliated
Organizaton . - e o

| L S

9.

2 0 3 2H

I 1t 680 2

LastName Lo N FirstName

Name of - o T
Affiliated
Organzalion . o e e

_Dahiii ) C h 1t i s 8 9 2 3 9 8 9 3 9 0 1 3 2
Position A D M 7
G - Lo i - ,
Affisated
Qrgamzahon e e e e e e e e e e e
Last Name . e [ FitName . _ S
Di.Camil l o Mar i et t 8 8 9 5 .1 8 16 8 9 76 7
Fosition ,_A___!_D___M_ L . .
of P - gt _ Tl Tt
Affiliated
Crganizason __ _ .. . . _ - R
LastName ____ . _ __._ __..____._ ______ _FistName _ b e e el e e
f_f_',‘,',ﬁkﬂ-”,, - _ Hil I ar y}l 118 3 2 ) ) 1 1 8 3 2
O AD M
Affiliated
Organization S S U,
LagtName .. .. . .. .. ___FirstName __ N SR AU S — - PR SR S
f_annel | _Fﬁ__J_._i__LL,r, e_i___1__5__g__§__9___ 3 - i 1 5 1 5 3 8 4

Totals

3 2 0 0 6 1

3.8 5 613 2 3 90 1 7

Form LM-2 (Revised 2000)
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CRGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

Lo T L. WiaTalalal

=TT

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: 0 6 4 —'7 2 7

PAGE g OF 45.  ADDITIONAL PAGES

A) N (List all employees who received more than $10,000 in iotal disbursements
( ) ame om Your organization and any affiliates. Use all capital letters.)

(B) Position (Enter employee’s job title,)

(C) Name of Affiliated Organization (# applicatie}

Gross Salary
(before taxes and
other deductions}

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other

Disbursements

@)

Total
(H)

G o u | d

. 46890

1.8 6 -

LastName = e FimtName - —— - —} - - - R g

Gol ds t ein ~~Evie | 85866528 b _ 4.8 6 1) 7 15 1 9
Pty A DM

o

LastName _ First Name . R —— P IS S

Position '7A,_"_p ] "M_ o e
Name of ~ - T T 7’
Affiliated ~
Crganizaton N - e e
LastName _ AstName b e e e = — - ———————
H e e t e 1 J udi th 8338641 901 ) . B3 6 19 0
PSRN A DM
P'EI'IHE d = T T T T T T e e A - D—
Affiliated
Organizaton -___ ' e e e e e e e e e e e et e o

8 4 1 4

d . — — - ———— — ———— e - — e
Affikated
Organization __ e S e e e e e

UL L SR ) L ML A — B A
O ADM
P e e e o
Affiliated
Organizaton e e et et = =
Last Name e i e FrurstName__ o e _ I e e
K a p | E v a n 8 4 6 7 7 o .. 1 8 4 3 3 9 1 1.1 ¢

Totals

5 5 2.8 2 O

5 6

5 95 B8 0

Form LM-2 (Revised 2000}

S - 10
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ORGANLZATION NAME:

ENDING DATE OF PERIOD COVERED:
H2/31/2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER: O 6 4 \—i7 2 7 ;

PAGE10_ OF 15  ADDITIONAL PAGES

(A) Name (List ail employses who received more than $10,000 in total disbursements|  Gross Salary Disbursements
— from your organization and any affiiates. Uss all capital lefters.) (before taxes and for Official Other
(B} Position (Enter employees job tte.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicatie) (D) (E) (F) (G) (H)
LastName o e e P Nae U .
L-ar-go Y ol a n d a 4 5 7 & 9 _ 4 5 7 6 9
Fosiion A D M
Name of oyttt el e e el - gl Pl L LT L DT
Affikated )
Organfzabon . _ I _ . _
LastName = First Name . ) ) _ _ U N N
Lenag;han R o b e r t 1.9 3 2 7 0 6 2 9 B & 9 5 6 6
Poston A D M
Name of R e — P PrT - P -
AffiEatad
Organizaton — o e et oo s ot e
LasgtName First Name e oo mereerrme e e e et e e e e e e RN FU—— —
L'y n ¢:ih E d 11 8 5.9 1 1.8 5 9
Posiion A D M
Name of o= T LT T T LTI T I T T InITTIonTTL oL T
Affilated
Organization - - .
LastName _ __ - e e — _FirstName____ ___ . . e e e e e N N S N
Mar k,oiwi t z Mel b a 4 8 0 6 -4 4 0 5| 48 4 8 9
Posiion A D "M )
Named i ————a— = - —_— [— I -— -~z Tt
Atfliated
Organizationr ... _ .. ... — e e = e
LastiName_ ___ _ _ ___ . FirstName__ _ ____  __.__ _ JE R R . e e e e
Mo r r i s C hr i s t i 5 6 3 8 7 7 7 5 6 4 6 4
Postion A ' M
Affinated
QOrganizaton — e ———
Totals
3 5 5 3 4 9 6 7 7 83 6 2 1 2 7

Form £M-2 {Revised 2000)

S - 10
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QRGANIZATION NAME-

ENDING DATE OF PERIOD COVERED:
20342000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER: 0 6 4 -7 2 7°

PAGE 11 OF 15__ ADDITIONAL PAGES

(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use alf capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job title.} other deductions) { Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicable) (D) (E) (F) (@) (H)
LestNamo ... FrstName _ ... .} .- S 4 N A
O ' Don ne il | S h ar o n 4 5 5§9 ) N . o _‘4_5 5§9
Posthon A D M - B
Affriated
Organizabon e R R —
LastName . o e FrstNamo .. . e e e e SRS S S —
01 s han J o h n 1257 401 b | e 4z ap 327 4
Position A D M -
Nare of TSl LTI I e e ey . ety
Affiliated
Organizalon e
lastNamo e FUetName e e e
O r z a E ug e n e 4 2 7 0 1 8 L 5g§‘§44;4_“_d:_"2_ ‘fw_o___%__
e A D M
« = e E
Affiliated
Crganizaton .o L e e i
LagtName . First Name e e e e e e e e _ o
P e p i n . LisaMarl| 40038 N - | 4 00 3 8
EEAD M
g T B 2 =
Affiliated
OCrganization [ - - - et e e e —
lastName .. . e o FstName L L [ P A o
Persawd  Melitssay 31-305¢f | | 609 8] 37403
Position A D, M B
Nameof -~ T -
Affilated
Organization e e .
Totals
6 6 9 5 6 0 2 7 9 1 616 9 7 5 7 6

Form LM-2 (Revised 2000) T - 10
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|OHGANIZAT!0N NAME: ]
IEFJDING DAYE OF PERIOD COVERED:
oV e W aTaTalal

LE= v gy oy v)

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: 0 6

4 77 2 7

PAGE 4 __ OF 15

ADDITIONAL PAGES

A) Name {List all employees who received more than 810,000 in total disburserments
(A) Na from your organization and any affiiiates. Use alf capital letters.)

(B) Position (enter employeess job title.)

(C) Name of Affiliated Organization (i appiicaie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursemenis

for Official
Business

(F)

Other
Disbursements
G)

5 0 1.6 0

Poston A D M o o
Affiliated :
Organizaton e e R e L
Lest Name L _ First Name . . o . . B
Pr i ¢ e Al I y n e 6 2 6 1 0 . |1 .82 6 1 0
Posihion A D:M ) 7
Name of o - Tt T N T
Affiliated
COrganization e
LastMame . FistName__ SN I PN U - .
Pr.y or. . Doyle fe&seteol L 406 1p 90250
Poston A D M
Afffiated
Organizaton e e e e e
LastName _ ___ ___ ____ _ e e FirstName P o I T PR I _ o
Ri_v e r a _ R e b e cc al|l_ 4865 46} B 4 6 5 4 6 _
POUO A D M ..
Affiiated
Organzation . e ittt e i e ¢ o
LastName_ ___ e e e e v TSt NAMO e i (U [
R'i v e r a Er i ¢ 3 2 5 6 1 N I b 3 2 5 _6_1

Totals

14 7 8B

o I

Form LM-2 (Revised 2000}

£ -10
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ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

r&fo TiaJUU

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: 6 4 — 7

PAGE 13

OFﬁ_

s

2.7

ADDITIONAL PAGES

( A) Name (List alf employees who received more than $10,000 in total disbursements
from your organization and any affiiates. Use all capital lefiers.)

(B) Position (Enter empioyee’s job titke.)

(C) Name of Affiliated Organization (# appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Ailowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

LastName = ... FirstName

R.oog.er s St e p h e,

Posiion

of I —. S e R - - ~
Affikated
Organization e

.55 7. 7.8

1.2 6.3 711 6.8

We i _n eir M e haet pzo 7 7o) . _ V. |5 579l 7's 349
A_D_-M . e
Name of T T T B -
Affilated
Crganizaton e e ot et e e e _
B — L. S AU SR S S
Whi t e . Ri chardf2o1 270 . __ L |4 1500l 42770
Pest
"AD M
Mameof 7T T T e e T T T
Affiliated
Organization S SO e e e R
LastName, oo e e PtNae b e e
Wil oy s ... ... _  Nancy_ __|_50 9 7. 1 ool 40.2 4] 5 4.9 9 5
Position
A D.M__.... . ___ , R
Name of T T T i -/ o om e
Affiliated
Organizagon _ ___ _ - e e e e 4 e e e
LastName _ _ __ _ _ . e e e FitStName 4 - U Y N A
.
Named UL e oL DI i S phinui i
AffiEated
rganization .. - RO e

e e Z.

Form LM-2 (Revised 2000)
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Continuation of LM-2 Labor Organization Annual Report

0 6 4 7 2 7

Affilation or Organization Name File Number
12/31/2000
Designation/Number Page 10of 15 Ending Period

75, Additional Information

76 The signature at No. 76 is that of Donald M. Fehr, the Association's Executive Director and General Counsel. Pursuant to Article VIII of the Association's
Constitution and By-Laws (copy attached), Mr. Fehr directs the day-to-day affairs and activities of the Association. In his capacity as Executive Director, he has
day-to-day responsibility for the receipt and collection of all monies due to the Association and the making of all disbursements thereof.

77 The signatures at No. 77 are those of National League Player Representative Tom Glavine and American League Player Representative Rick Helling. The
League Player Representatives are the association's two highest ranking officers. Under Article V, Section IV of the Association's Constitution and By-Laws (copy
aftached), the League Player Representatives serve as co-treasurers of the Association, with oversight responsibility for the receipt and collection of all monies
due the Association and the making of disbursements by the Association.






Continuation of LM-2 Labor Organization Annual Report

. 0 6 4 7 2
Affiliation or Organization Name Fite Number
12/31/2000
Ending Periad

Designation/Number Page 14 of 15

Schedule 12 — Contributions, Gifts & Grants

Description Amount
(A) (B)
Major League Baseball Players Trust 154,446
1,345

Miscellaneous Contribution







~ Continuation of LM-2 Labor Organization Annual Report

0 6 4 7 2

Affiliation or Organization Name File Number
12/31/2000
Designation/Number Page 15of 15 Ending Period

Schedule 13 — Office & Administrative Expense

Description Amount
(A) (B)
Clipping SV(‘; & Subscription 61,867
Repairs & Maintenance 21,364
Adverlising & Promotion 293,693
Equipment Rental 41,655
Travel & Lodging Paid to Providers 1,064,227
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Cppesptiemsiee . FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o o 20205,

No. 12150188

Offige of Labor-Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Exprres: 11.30-2002

Washington, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP
This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — if this is an amended report correcting a previously
L MO DAY = YEAR filed report, check here: —_
064727 mom :01,01 2 00 0:| (b)TERMINAL—If your organization ceased to existand this isits

terminal report, see Section Xl of the instructions and check here: ___-

{c) SUBSIDIARY — If this is a report for a subsidiary organization of

Through' 1°2°.3 1 22 000 your union as defined in Section X of the instructions, check here:
8. MAILING ADDRESS (Type or print in capital letters.)
IMPORTANT First Name

‘Do nald

Peel off the address iabel from the back of the package

and place it here. Last Name _ .

Feh r

If the label information is correct, leave ltems 4 through 8 blank.
L PO. Box « Buildi d B Number (if
if any of the label information is incorrect, complete Items 4 0. Box » Bullding and Boom Number (any) __

through 8.
Number and Street
4, AFFILIATION OR ORGANIZATION NAME i1 2 East ' ' 4 9t h "Stre e t . N ,
5. DESIGNATION (Local Lodge, eic.) 6. DESIGNATION NUMBER C'ty
"‘New Yo rk
7. UNIT NAME (if any) T R B
State . ZIPCode+d =
— - — > — = ; 7 _
9. Are your organization's records kept at its mailing address? Yesx' No I|iNY ‘1001 7

{if “No,” provide address in ltem 75.) I A I

75. ADDITIONAL INFORMATION (ff more space is needed, attach additional pages properly identified.)

Item Number
Schedule 5 - Fixed Assets, Line 7, other Fixed Assets Consisted of computer software
11 Major League Baseball Player's Benefit Plan #13-0006194, Plan #51-018287
14 Most Horowitz & Company, LLP
21(4) See Note 7 to Audited Financial Statement
24 See Notes 11 & 13 to Audited Financial Statements
va <
Each of the undersigneg tzed efficef ¢ abateraber drganization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained
in any accompanying-dp de i it atory and is, 1o the best of the undersigned's knowledge.gnd belief, true, comect, and complete. (See Section Vi on penalties in the instructions.)
76. SIGNED AW PRESIDENT 77. SIGNEDZ GO”THEASURERS
(If other title, (If other title,
S /2310y ( 212 ) 826 -0808 see instructions.) FI 22 1oy (212 ) 826 - 0808 see instructions.)
Date Telephone Number Deﬁ - Telephone Number

Form LM-2 (Revised 2000) 2 - 1 —f / ’ ( J‘o\./ Page 1 of 12
CO = ’Q (easaeq
L Ay ! 7




During the Reporting Period Did Your Organization: 18. How many membersdidyour o
Yes No organization have at the end of the L 350
10. Have a “subsidiary organization” as defined in S reporting period? - ?
. . o
Section X of the instructions? ... vcvcvvrvcrrreeniene - | 19, Whatis the date of your organization’s | MO YEAR
o . S next regular election of officers? 05 2001
. :Jrezt:lte 0:# ar‘;tmzate n the.adtrplnlstratc:o? Of; 20. What is the maximum amount recoverable
rustoroner und or organization, as getine under your organization’s fidelity bond
in the |nstruct|or]s, WhIC!'] .prc‘)wdes benefits for 5 for a loss caused by any officer or 5 o 0” 70 0o
members or their beneficiaries? .......ccvccreecvrecnrcennee, = employee of your organization?
" . _ 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) R (Enter a minimum and maximum if more than one rate
11T 0 g X appﬁes for any ]fne_)

Rates of Dues and Fees

13. Acquire or dispose of any goods or property in

S X a) Regular Dues/Fees | $ __25.00 er_Day
any manner other than by purchase or sale? ................ . S (a) Reg P T ——
. . . {b) Initiation Fees $
14. Have an audit or review of its books and records
by an outside accountant or by a parent body = (c) Transfer Fees $
auditor/representative? .......cc.cveneeeie s sesenens X
{d) Work Permits $ per

{Month, Year, elc.)

15. Discover any loss or shortage of funds or - :
OLhEr PIOPEIY? ...ooeeeeeceerereee et s e saaeen e e e . X
(Answer “Yes” even if there has been repayment

22. During the reporting period, did your organization

have any changes in its constitution and bylaws Yes No
or recovery.) (other than rates of dues and fees) or in practices/ - ,
procedures listed in the iNStructions? .......cccccecvevevevvveeee X
16. Have any officer who was paid $10,000 or more (if the constitution and bylaws have changed
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ X 23. Were any of your organization's assets pledged
as security or encumbered in any other way <
17. Liquidate or reduce any liabilities without S at the end of the reporting period? .......cccocovnnvinciccconnes - . a
disbursement of CASH7 .........cccveeeeernnnrreresiensnsssineaens X o4 Did your organization have any contingent .
lizbilities at the end of the reporting period? ...........c.oc... X
(If the answer to any of the above questions is “Yes,” provide details (If the answer to Item 23 or 24 is “Yes,” provide details in
in ltem 75 on page 1 as explained in the instructions for each item.) ltem 75 on page 1.)
_,I_ Form LM-2 (Revised 2000} 2 - 2 Page 2 of 12 ‘-'_
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' STATEMENT A — ASSETS AND LIABILITIES FILE NUMBEH=%_6__4___!—?7__2__7___5
Cc;mplete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents
From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25, Cash.....ccccvrmnrrirrerccerrtre e essnns ;,_,,-_J 9 1. 2 1.7 1.3 “j 9 5 7 3.9 6.8
26. Accounts Receivable...........cccceveeneee. — - h; _ —_ - —_
E 27. Loans Receivable...cvreeivrcseveerernerenss 1 . ,?,ﬁ,ﬁ: B2 0 ,.O_m-
) g 28. U.S. Treasury Securities ......ocvcvvevenvenns -~ 4 .'.E';ﬁ'j_'_ ZZ.?_';'; 8 . (A);_V!_!:_Z:_ .'_____4 ,QA,,7,A,_?:_7,_,, 4,,,&:%:,
29. Investments ........cccceeveeeeveeecec e 2 |- .2 0.4 4 2 5 28 | 25 1. 4.2 0.1 6
T s | s7s2ie | 1s3s23.
31. Other ASSELS ....oeevremseceeeesiveivererseans 3 | - S48 2 20 .. 6.0 0 4 6 |
32, TOTAL ASSETS oo 872568684 853922901
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # €) (D)
,‘ 33. Accounts Payable.........c.ccoeeecreeeenenne. :— o w_-- — — :_ o —_
8 34, LOANS Pyable .o 8 | e
g 35. Mortgages Payable ........ccccooveeiennns :ﬁ:_ et _mj :‘h* *_ﬂ:__:;t
5 36. Other Liabilities .........cceeeeeereriensvicrranne 4 | .. 2.6 2 6 9 0 3 0 2.2 1.9 1.5 0 2 ¢
7. TOTAL UABILITIES . 282609030 | _2218 1502
38. NET ASSETS - e
(ltem 32 1eSS HeM 37) woveeeeeereeverereenae _ -6 08 87 6 5 4 ) -6 37 .31 3.9.9_

Form LM-2 (Revised 2000) g - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FLENUMBER: g 6 4 —7 2 7

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT

ltem # ltem #

< T 1T 528 2 47 5 56. TO OFICErS .ovvvvrreerrseeneseeesee s 9 56 3 3 3 4

40. Per Capita TaX ..covvereveriercsssenian, 57. TOo EMPIOYEES ....orvereeveerrereeerrern 10 2 4 886 7 2

41, FBES oo 58. Per Capita Tax uivvvinirsiennicinnnennnns

42, FINES (oo 59. Fees, Fines, Assessments, efc. ..... o

43. ASSESSMENIS......covcrmerrerereiserieriins 60. Office & Administrative Expense....| 13 2 8841586

44, Work Permits........coeevverernvenennnns 61. Educational & Publicity Expense ...

45, Sale of Supplies .....ccc.ovvevenirecna. B . 62. Professional Fees .............ccccoueunnee. 2 4 2 4 87 5

46, INEIESt ....vvevveercrrsreeessennasnssienes 32 6 9 1 9 0 63 Benefits...coererneerriereesersnsiesennnee. 11 5 1 44 58

47. DVIdends .......ccocovrvieeererennennnisenes 64. Contributions, Gifis & Grants .........| 12 t7 7166

48. Rents.....co v, 65. Supplies for Resale .......cccveevcnnens

9. ?;fdo)fqlsr;ve?:tments& 6 6 7 1.3 4 5 6 2 |66 Direct TAXES ..oovevercenresvernniiscsnsissenns 2 1 409 24

50. Loans Obtained........cccvcevevrninee 8 67. Withholding Taxes ......coceceveeereeenene. 18 2 35 0 2 9

51. Repayments of Loans Made ......| 1 10 0 0 | e e 7 72333051

32 -?ggﬂ;gﬁgﬁ-ﬁgﬂ?iﬁ _____________ 69. Loans Made ........coocverinemnicinernen] 1 | 4 2 00

53. S?gmjpg:mgﬁ{so?%heir Behalf ..... 5 5 4 & 1 8 |70. Repayment of Loans Obtained ...... 8

54, Other ReCeiptS ....oveeeeeerreecerienene. 14 4.1 3.5 4190 i -(E%ﬁgci:!(i:ctiegno'frrfgi?%sehalf ............... - -
72. On Behalif of Individual Members... 5 5 4 8 18
73. Other Disbursements .................... 15 4 315 9 3 0 1

55. TOTAL RECEIPTS .....ccovcerenrers 117 5 9 6 2 3 5 |74 TOTAL DISBURSEMENTS ............ 2 7 143 9 8 1

Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12
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" If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FLENUMBER: O 6 & —17 2 777”7;

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardiess of amount.

(A)

Loans
Outstanding at
Start of Period

(B)

Loans Made
During Period
(C)

Repayments Received During Period

Cash
Oy

Other Than Cash
(D)2

Loans
Ouistanding at
End of Period

(E)

1. Name: Yolanda Largo "E"

Purpose: Employee Hardship

Security: Yone

Terms of RepaymeniRepay by 12/31/2

DO 1

3,200

3,200

2 Name: Eric Rivera "E"

Purpose: Employvee Hardship

Security,__None

bnthly

Terms of Repayment: 7/ Payments Bi-M

1,000

1,000

3. Name:

Purpose;

Security:

Terms of Repayment:

4, Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

10 o0

3200

Enter the Totals from Line 6 iN...cocovcveeeeeeeneen.

Column (A}

........... HOM 75 oovvrorsren

with Explanation

............... ltem 27

Column (B)

Form LM-2 (Revised 2000)

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS FILENUMBER: 0 ‘6 4 —' 72 7
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
{A) (B) (A) )
Marketable Securities 1. Unamortized Lease Expense 5,326
1. Total Cost 25,066,043
2. Miscellaneous Receivables 15,813
2. Total Book Value 25,066,043
3. Prepaid Baseball Tickets 38,907
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(@) _Corporate Bonds 13.918.633 5.
(b) _Commercial Papers 11,147,410 6. Total from additional pages (if any)
() 7. Total of Lines 1 through 6 6 0 - 04 6
(A o ¢
Enter the Total from Ling 7 in......ccoreenmenininennne, ltem 31, Column (B)
Other Investments
& Toal Cost s5.973 | SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value 75,973 Description End of Period
6. List each other investment which has a book value (A) )
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1. Dues Refundable 19,007,484
{a) 75,973
2. pue Broker(Settlement date 1/2J01) 3,184,018
(b) 3.
(© 4.
(+}
@ 5.
e) Total from additional pages (if an
©) pages (7 any) 6. Total from additional pages (if any)

7. Total of Lines 2 and § 25 14 201 6}}7 TotalofLines1ihrough 6 2 21 91.50 2
i o o
Enter the Total from LINE 7 1N .. eeeeveeeeeeeseeesseseeseeeanassnsenees ltem 29, Column (B) Enter the Total from Line 7 in ... Item 36, Column (D)
Form LM-2 (Revised 2000) b Page 6 of 12



_|_

SCHEDULE 5 — FIXED ASSETS FLENUMBER: g ¢ 4 |—f 2 7 |
’ Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
{A) {B) (C} (D) (E)
1. Land (give location): 7
2. Totals from additional pages (if any) %
3. Buildings {give location).
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment
969,020 673.385 295 635 295 635
7. Other Fixed Assets
1221 786 81190 _— 1"1:._1{1_506_ 1 140 598
8. Total i
ofals of Lines 1 through 7 2180806 e N - {E;_ 2.3 1 1436934
Enter the Total from Line 8, ColUmMN (D) iN....coiiiiiiiiiiiin et e e reec s nvse s aesstersraresasssassasessensassesantessnsnsanss ltem 30, Column (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
{B) (C) (D) (E)
mwngs 13,897 13.897 13,897 13 897
wm A7 2808 708 57 808 708 57 808 708 A7 808 708
EC_Q_[Q_Q[&IE_B_QndS 16 414 B8R0 16 514 860 16 514 880 16 514 60
_i'CQmmeLgla,LEapFr Z578 813 ZR78 813 7 R78 813 Z 578,813
5. Totals from additional pages (if any)
;' Totals of Lines 1 through 5 81.916.278 81916278 81916278 51.916.278
7/ 7. Less Reinvestments
14,781,716
% 8. Net Sales 6 7 1."‘:3‘“;:4:_‘ 5_6'_ 2_ _;
Enter the TORAI fTOM LN B M ..ottt e re s s e e e e e r e s s s eat s st e s e ss s s vaen et s s eaear et eaeaeavasseeabeababere s et e sasaashr s asbeanesearbenaesne Iterﬁ 49
Form LM-2 {(Revised 2000} 2 - 7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FLENUMBER: ) & 4 —% 5 7_
Description {if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)
! ‘US Treasuries & US Agencies - Securities 52,500 110 57,500 110 /7 K00 110
2'Ccarnorate Bonds 14 841 798 14 841,796 14 841 798
3'Commercial Paper 14 089 061 14 068 (061 14 089 081
4'Fixed Assets 743 586 743 RRB 43 586
5. Totals from additional pages (if any) 0 0 0
6. Totals of Lines 1 through 5 87,154,653 87,154,563 87,154,563
7 7. Less Reinvestments
14,821,502
/% 8. Net Purchases 7 2 3 3.3 0.5 1.
>
Enter the Tl FrOM LINE B M ...ccociiiiiiiiiiirsisiisssssasssssssessesssssantersssms sasesssse s sasessssasssesssts s nassesssssstersasnonsnessnans o revsnnnsesssnrsone st ebestensssebecasstesssensanss Hem 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Pericd During Pericd Cash Other Than Cash End of Pericd
(A} (B) (C) (D)(1) (D){2) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 S I ,—_ D o R
ahy oty i -
Enter the Totals from Line 6 in ..o vevcevcccennans tem 34 .o, tem B0 .., Rem 70 e Rem 75 ..cveieeereeeees Item 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12
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' SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FILENUMBER: ; ¢ :4___3_5_71__ 2 7
' {List alf persons who held office during the reporting period even if Gross Sala Disbursements
(A) Name
they received no salary or other disbursements. Use all capital letters.) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) |  (C)* (D) (E) (A (G) (H)
LastNeamo . e Pesthame e e e L SN A
LWL e i t & v ALY S D S I R N S JO
el
Last Namme —— __ .. . FistName S — _ TR SR [
2.B e n e s . ) L AL - 2 0 7 9 - 2 0 7 9
Title - - ] -____u._K,;:' Sia:us(;i
LastName _ _ . First Namo _ ] i _ _
3.L o p e z Al b i e B ) o e a )
Title - - i - StatusN
Lastl\!a.ma i B F|_r_st Nam_e
4_W i 11 i a ms ~ B e r ni e o i ) o 0 .
Title .A T S o Status N__
Last Name First Name o
5.8 ur h o f f BJ ] 2 .4 3 4 o 2 4 3 4
Trle - Status ;_‘
GeName _ ____________Fettme - T — § —
6.Ander sen _Brianr |\ ). 3zos3obt . ] . _3.030
Tite - :’* T staws C_
Last Name _ First Name _ — SR O SN ISR
7.T r a ¢ h s e | § t e ve I T L o
Title 4:‘ - 77;7“ V »;7‘ T ) o B ; Status é::
8. Totals from additional pages (if any) 1.000.690 13.651 1,014,341
; Totals of Lines 1 through 8 1.000.690 21505 1022285
//////////////////////////////////////////////// /// 10. Less Deductions 4 5 5 9. 5.1,
Enter the Total from LiNe 11 N ..ottt rcene e ve s ee s esne serne e ltem56 = | 11. NetDisbursements 5 & 3 .3 3 4.
. - ' . . . . if i t elect lar efection i : ith
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. ,(,oﬁ"é’,g"a,if;ﬁ?ﬁi L’é’nﬁﬁ?i,ﬁﬁﬂ :é;bﬁg#;rei;aff%;?e;o;grogf;?aeg: 11.)

Form LM-2 (Revised 2000)

2 - 9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLENUMBER:p ¢ 4 i—7 2 7

(A) Name (List all employses who received more than $10,000 in tolal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital lefters.) {before taxes an d for Official Other

(B) Position (Enter employee's job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (#appiicabie) (D) (E) (F) (S (H)

LastName

i e e e wmnn o FUSINe@E b . O

.8 6 9 4 0 . - o113 2 )8 8.0 7 2

Qrganization
LagtName First Name

2B e r na zar d A nlt o n_i_o |3 4 1.6 2 5 . 1.5 0_1 8 I3 5 6_6_4 3

Position '

Nameof ~ 7 e T ST E e e e o o
Affilated
Orgamizaten . N _

Lagt Name __

Positicn
ADM ___ __ _ _ _
Nameg of oo o - T
Affilated
Orgamization e o e

CastName — FistNeme

4Br a dl ey L U B .} 8.4 1 2 0 ; - e J1o0 4 8 9] 9 4 609

Nameof ~—
Affihated
Organizaton _

LastName ____ _ _ .

5.Ca r b oa l I o . _ VMi r g i n.i | 4.8.0.9.7 4 8. 0.9 7._

i

I

|

1

|

|

|

|

|

|

i

I
Pt

Postion A, D M e

Name of
Affiliated
Organization

6. Totals from additional pages (if any)

7. Totals for all emplayees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates 63,743 433 64,176

8. Totals of Lines 1 through 7 147,632 4,041,429

Y e

Enter the Total from LiNE 10 i ... vttt e e s ssssesee e e nse e en s s e s s sesessenaran ltem 57 => | 10. Net Disbursemenis . .2 4 8.8 6 7 2°

I Form LM-2 (Rewvised 2000) 2 = 10 Page 10 of 12 [

3,154,752 119,508 3,274,260




_I_

' SCHEDULE 11 — BENEFITS

FILENUMBER: ¢ 4 —7 27 |

Description To Whom Paid Amount
(A) (B) (©)
1. Pension Expenses Retired Executive Director 113,100
2. Group Health Life & Other Insurance MLBP Benefit Plan 198,141
3. Investment Savings Retirement Plan Van Guard Group 203,214
4,
-
5. Total from additional pages (if any) %
6. Total of Lines 1 through 5 // P 51 44 55
A - N i
)
ENter the TOAl frOmM LINE B ...t ettt e st b e e reas b e e e e se b e R b S et s s e bem e e e e atR et b e s b e b et e e eaerea s sens e nasaenaes Item 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) {B) (A) (B)
1. Peggy Browning Fund 1,375 1. Rent & Electric 683,370
Major League Baseball Players . .
2. Alumni Association 5,000 2. 0ffice Supplies & Expenses 370,039
3.Hariem RBI 1,000 3. Insurance 113,962
4. Baseball Assistance Team +12,000 4. Telephone & Cable 81,278
5. Baseball Writer's Association 1,500 5. Computer Expense 50’350
® Rusty Staub Foundation 500 * postaze & Delivery 102,351
7. Total from additional pages (if any) 155,791 7. Total from additional pages (if any) 1,482,806
8. Total of Lines 1 through 7 ! J 77 1 66! 8. Total of Lines 1 through 7 28 84 15 6

Enter the Total from Line 8 in

i

Item 64

Enter the Total from Line 8 in

Form LM-2 (Revised 2000)

g2 - 11

Page 11 of 12
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FILE NUMBER: 0_6 . 4 -7 2_-7

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) {B) {A) (B8)
1. Dues (Licensing Revenue) 41,002,495 1. Dues Refund 17,509,597
2. Player Agent Fees 15,300 2. Executive Board Expenses 11,965
3. Collusion Escrow Payable 100,112 3. Baseball Tickets 310,925
4. Baseball Tickets 236,283 4'Collusion Case/Licensing Distyibution 691,140
5. 5. Collusion Escrow Payable 20,108
6. 6. Settlement Payable 1,600,000
7. 7. Medical Research 21,875
8. 8. Arbitration Settlement 45,703
9. 9. Appearance Fees 2,300,000
10. 10. Licensee Fee 45,000
11. 1. Negotiation Expenses-Basic Aghmt 263,203
12 1o Basic Agree W/Clubs - Future
’ " Growth & Devel opment Baseball 20,000,000
13. 13. Retirement Plan 186,679
14. 14. Rookie Career Development Expdnse 148,642
15. 15. . }
Employee Relocation Expense 3,964

16. Total from additional pages (if any)

16. Total from additional pages (if any)

17. Total of Lines 1 through 16

41 35 41 90

17. Total of Lines 1 through 16

43 15 9301

Enter the Totai from Line 17 in.....ccoeveveeens

Enter the Total from LiINe 17 i eeveeevvcei e ltem 73

Form LM-2 (Revised 2000)

g2 - 12

Page 12 of 12
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Continuation of LM-2 Labor Organization Annual Report

. 0 6 4 7 2 7
Affiliation or Organization Name

File Number
12/31/2000
Designation/Number Page 1of 15 Ending Period
75. Additional Information
76 The signature at No. 76 is that of Donald M. Fehr, the Association's Executive Director and General Counsel. Pursuant to Article VIII of the Association's

Constitution and By-Laws {copy attached), Mr. Fehr directs the day-to-day affairs and activities of the Association. In his capacity as Executive Director, he has
day-to-day responsibility for the receipt and collection of all monies due to the Association and the making of all disbursements thereof.

77 The signatures at No. 77 are those of National League Player Representative Tom Glavine and American League Player Representative Rick Helling. The
League Player Representatives are the association's two highest ranking officers. Under Article V, Section IV of the Association's Censtitution and By-Laws {copy
attached), the League Player Representatives serve as co-treasurers of the Association, with oversight responsibility for the receipt and collection of all monies
due the Association and the making of disbursements by the Association.
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_I_

|ORGANIZATION NAME:

I

IENDING DATE OF PERIOD COVERED: 12/31 /2000_

FILENUMBER:E) 646 —7 27

PAGE _2  OF 13 ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

{List all persons who held office during the reporting period even if

(A) Name they received no salary or other disbursements. Use all capiial letters.)

Gross Salary
(before taxes and

(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER.)

Status

other deductions)

Allowances

(E)

Disbursements
for Offictal
Business

(F)

Other
Disbursements
(G)

Last Name _ _ . FirstName

(C)

(D)

Boe hr ing er  Br ia o ¢ | 0 I
Title ] ) 7 B L Status P
Last Name _ First Nama o o B I T
McR ae Br ian - - 0 s o
Title ) - Status P_
La.stNane First Name ] ,
Nagy Ch uck 0 R
Titte Status C
P Y S FSAEOS R RS R
$eh i11 ing  Cuwr t b oo - 9of o
The i T Status P'
Last Nama _ First Name . e .
Easl ey Da mia n 2 07 2707
e 7 - o Status - -
TosiRame — N — S S — — — —
wil son ba n 1 I I R B Sy 22 I 1172
™ - Status C-
Last Name i e o FirstName N — N __ ——— e e
Flet ch er Dar ri n 0 o
Title - i ) - Status 7];
-~ " T | .
Comne ] . Dav id | I o .
Title - ) _ - S Status P

Totals

1,379

1.279

Form LM-2 (Revised 2000)
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_I_

_I_

ORGANIZATION NAME.

ENDING DATE OF PERIOD COVERED:

FILE NUMBER: 0 6 4 __-"'l7- 27 7

PAGE _3 OF 15 ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER)) | (C) (D) (E) (F) (G) (H)
lastName . .. . .. ... FigName .. _ N SN T -
W ea the rs =~ Da vi d N 0
Title Status N
Lagt Nema - v 772 , - ;Flrst:me- > _ I - —
H o cki ng D en ny . 1 i ol
Titia Status C
Gtivams . T - S— - E— ——
Whi te o D evo n o 0
Title ) ) B ] o i StaanP )
lastName___ ___ ______ _ _ _ _FrstName . . o
F e hr ~ D ona 14 1,000,690 ) 1,6 00,6 90
M Ex ecu ti ve Dir ec Staws G
Last Name e _FirstName - _ _
G 1 anv il1l e D oug _ 1 R 5 80 5 80
Title Status
Tt Rarmo D1 —
B a ldw in _ ______ .. J ame s L 0
Title ) o 7 o ] ) StamsN,,
LagtMNama . . L . _ First Name: o el _ e
C hr 4s ti ans endJ aso n 0 )
Title 7 o B ] B -7 ' Status
LastName . _ ______ S, First Name._ - _ - -
P ow et 1» J ay N ) 0
Tite o o B ) 7 - 7: S'.a’.usN- - -
Totals {1, 000,690 580 1,001,270
Form LM-2 {Revised 2000) T - 9
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T et st s e

_I_

ORGANZATION NAME: - | FILE NUMBER: 0“6_4 —79 7
ENDING DATE OF PERIOD COVERED:
l PAGE _4 OF 15 _ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name g;sr all persons who held office during the reporting period even if Gross Salary Disburse_ments
y received no salary or other disbursements. Use all capital letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter titie of officer; such as PRESIDENT or TREASURER) | (C) (D) (E) (] (G) (H)
Ken t L Je £E | o }
Tite - . Status C
Last Name First Name
Poo le Ji m ) 12 07 12 07
Title - 7 Status P
Last Name First Name
Wake f£f1i eld Jim 0
Titia Status P
Gira xd 1 Jdoe 1 25) i 125
Title S i 7 R 7 Status C
Last Name First Name
Damo n Jo hn 0
Titie ' - Status P
Last Name . B _First Name _ o _
Youn g o . Kew in 2.0 7 _ 2.0 7
Title Status N
Last Name . FirstName - - - -
Gru dzi el ane kM ark _ _ _ .0 N _
Title _ o Status x
Last Narme e _First Name, _ o . ] - I
Kot say . Ma tk . . . 2 76 .. .2 76
Title R o ) V B Status C
Totals 1, 815 1, 815
Form LM-2 (Revised 2000) $ -9




_I_

_l_

ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:) 6

.

6 4

—7 27

PAGE O OF L3 __ ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letlers.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)

LastName . __ FrstName _ ___ ____ _ _ 1 _. ___ e = - [ R I —
Lor et ta - Mar x . 20 20T
Title Status C
GeName FroiName — — - - - .
.S tai rs Mate 0
Title T ) ) N Status P
Getvame . Frhame _ . T B I I
Def el ic e Mik e . | . 0 .
Tlﬂe” - B - Status Pi
LastName _ e FstName N B T e
My er s Mike 0 .
Trﬂe- ------ - o Status N_
Last Name o . PrstName_ | . I R R
Mv ssimna 0 MI k e . S I I | S B
Title ) 7 _‘_ 7 o _; _: ) o Sm.lsP
Gsthame . I First Name Y e - *T T Y K
Re mli ng er Mike . R 3352} 3352
Title staus

_ _ - . P.
lasthame FrgtName _— — — — F _ R S A
Sw een ey. . M dike | . __ 23 24 .2 324
L S smms,q_
lastName . ... .. .. First Name I - U (USSR S e
‘Hel 14i ng Rdi ¢ k - 3 8 8 3 88
e |

Totals 6, 2 71 6, 2 71

Form LM-2 {Revised 2000)



_I_

ORGANIZATION NAME: FLE NUMBER: 06 4 —7 - 2 7
ENDING DATE OF PERIOD COVERED:
PAGE _6_0F 15 ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name g:;staﬂ persons who held office during the reporting period even if Gross Salary Disburse.n!ents
y received no salary or other disbursements. Use all capital letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B} Title (Enter title of officer, such as PRESIDENT or TREASURER,} | {C) (D) (E) (F) (G) (H)
Last Nama _ —_ Furst Name, . . . U P R
R and al 1 K ar 18c ot t. R Y R o
Tide Status
Last Name First Name
C ase v Sea n 29 6 2 96
Tite st C
Last Name First Narme
R eyn old s Sh ane 0
Title Staws P
Py Frst Narmo - T IS R
Po ns on S1 dne ¥y 4 744y L7 4
Title Staws ¥
Last Name First Name
Hi tch ¢ ock Ster lin i o]
Title e N
Last Name First Name SR m— N N
Cr ab tre e T i m _ ] - )
Titla St C
Last Name L First Name _ _ _ - L
Hud s on T im ] ; O -
Tile 7 - Stas )1
CastNam ) TeTTr— ) - S
He 1 to n Tod d 7 ol
Te  sams P
Totals /7 70 170
Form LM-2 (Revised 2000) g -9

_|_



_I_

ORGANIZATION NAME: FILE NUMBER: 0 6___{;__2___2__7_‘_
ENDING DATE OF PERIOD COVERED:
PaGE 7 oF 15 ApDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters,) | (before taxes and for Official Other
Status | other deductions) | Allowances Business Disbursements1 Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER} | (C) (D) (E) (3] (G) (H)
LastName ... ... .. . _FirstName " _ _ N o S
Gl av in e Tomn 26209 262 9
Title 7 - - 7 Status  (~
Gehame . Fmaw | )
T elf ord = Tomy 0
e . o _ T s -C
Ghame . Fmew - I N —
Cl.atk._ . Taon y - 20T 20 7
Title Status I
B o . FeNem . : - -
Nix om _ Tro t | _ } N 0
Tide ﬁ i ) o ) Status 1\;
LastName _ e e o m First Name _ _ I - S I - . -
p e rci va l ) T roy |l A .. o0
e o S Status _(_;_
. R —— — -
Tite 7 7 o . N Status
Gaama . FmName - § - - - -
we T s
Gomame T~ N IS —— y p
e / S Status
Totals 2, 8350 Z, 8 3 0

Form EM-2 (Revised 2000}



_I_

ORGANLZATION NAME:

———— e
ENDING DATE OF PERIOD COVERED:
[12/31/2000,

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

.
FILE NUMBER:P 5 4

7 2

PAGES OF 15 ADDITIONAL PAGES

(A) Name from your organization and any affiliates. Use all capital lefters.)

(List all employses who received more than 810,000 in total disbursements

Gross Salary
(before taxes and

{B)} Position (Enter employee’s job title,)

other deductions)

(C) Name of Affiliated Organization (i appiicable)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
{H)

. . FirstName = _
M ar t

1T 1 4 7 7 0

2 03 2

16 8

0 2

Name of - -:-——- - T T T
Affiiated
Organizabdn . . o o e e o e

FirstName = __ o - ——— S VRO S
Chor i s 8 9 2 3 9 8 9 3 9 0 1 3 2
Affiliated
Organization e e e e e e e e e e e e
LastName R— ——— FirstName _ b .
Di Ca-mii I | o MaT i et 8 8 9 5 1 8 1 6 8 9 7 6 7
Posion A D ;M
B of CIT IITTIEIIITIT. ST T« o T Teun STl ot
Affiliated
Organizabon e - - -
Last Name _ _ e FirstName _ __ L. e I I, P [ [
F al k Hi { [ a-r 1 1 8 3 2 1 1 8 3 2
Postion -A DM
Affiliated
Organizaton . P U ——— e ——— e e
LastMName . _ . . FimtName  _____ U PR S S —— I, _— - -
F a n n e | 1 J e f f r ey 15 2.6 9 1T 1 5 17 5.3 8 4

3 2 0 0 6 1

3 8 5 6|3

2 3 8

1 7

Form LM-2 {Revised 2000)

$ -10

+



_|_

ORGANIZATION NAME:

ENDING DATE OF PERIOD GOVERED:
213442000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: 0 6 4 —7 2 7

'_I_.

PAGEQ__ OF 15 _ ADDITIONAL PAGES

(A) Name (List all employees who received more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital letters.)

(B) Position (Enter employee’s job title,}

{C) Name of Affiliated Organization (# applicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements

Other
Disbursements
(G)

for Official
Business

(F)

LagtName . = el _FrstName i e e - - - , e O
G ol ds t e i n- E v i e 6 6 6 75778 o o 7777*7?“87N§71-___'7 ‘1__5___11_
., of P, NI T T - T voInnoioIIoITmDuILC T by pogia
Affihated
Orgamization . _ " . __ .. i e
LastName First Name [ AU UUURMU USRI SHTUUEVRRI SV N I
G o u | d H e at her 4 6 8 9 0 e ‘”\m'l_un 3 4 8 75 3
Nameof T o TS s, S SOt S P P S
Affiliated
Organizaton e e
Last Name e O FistMame oo . _ e b e e e
H e e t e r J u-d i t h 3 3 6 1 9 0 336179777(7)7
Posiion A D M o L
d i oo I T o PERSRAS p— gyl e utiutaipiy
Affiliated
Crganization e e e o e e e e
LasiName ___ et e e e e __FirstName o b e e ] U I
Hi n k1 ey T € r 1 i 1 B_fi _1___1 L I T ___1-__“8__4 1 4 (
el A DM . e e
Nameof ~ ~ . 77T 777 T T mTmrTe e
Affthated
Crganizaton [ - e
LastName__ __ e e - e .. _FirstName . _ ________ ____ _ __|.. - — I e P A
Kapl an . _E v amn 8 46 7 7 I |8 43 3] 1110
Postod A DM

Totals

5.5 2 8 2 0

5 6 5 9 8 6

Form LM-2 (Revised 2000)

S - 10



S’

_l_

ORGANIZATION NAME:

JENDING DATE OF PERIOD COVERED:
21312000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: 0 6 4 —I7 2 .7

PAGE1Q0 _OF 15  ADDITIONAL PAGES

( A) Name {List alf employees who received more than $10,000 in total disbursements
from your organization and any affiiates. Use all capital letters.)

(B) Position (enter employee's job titte.)

(C) Name of Affiliated Organization ¢ applicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances
(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(@)

L a Y o! a n d a
Postion A D - M

hlamaof . T T T T T T - e
Affilated
Orgarization . _ S e

L en ag h an R o b e r t i 9 3 2 7 0 6 2 9 60 9 9 5 6 6
Postion A D M
Affilatad
Organizaton e e e e e e .
Last Name . FirstName ____ i e S .
L ¥ n:ic¢c.h E d i1 1:8 -5 9 i 11 8 5 9
Poston A D - M
Affitated
Crganzation _ JE
Last Name e meeiie e i . FirstName [N SRR SO [ T [ —_— R
Mar k owi t z M el b a 4 8 0 6 4 4 0 5 4 8 4 6 9
Poston A D 1M
Namagf ;:‘:.:...:_:‘.‘.:'2_, e o T LI Il IS T ety
Afifiated
Orgamzaton e = —— —— — e e _
LastName O -1,y - TV SR P I e e —— — —
Mo r r i s C hr i s t i 563_87 7 7 5 6 4 .6 4

Totals

3 5 5 3 4 9

6 7 7 83 6 2 1 2 7

Forr LM-2 (Revised 2000)

$ - 10

+



|ORGANIZATION NAME:

|

|ENDING DATE OF PERIOD COVERED:
oi243000

.

=rrmrooy

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER: 0 6 4 —=_7_ 2 7.

PAGE 14 OF .5 ADDITIONAL PAGES

(A) Name from your organization and any affiliates. Use all capital lefters.)

(List alf employees who received more than $10,000 in fotal disbursements

Gross Salary
{before taxes and

(B) Position (Enter employee’s job titie.)

other deductions)

(C) Name of Afiiliated Organization (i applicabie)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

_. FirstName___

of = I CITHLTIITTIIT St TT T T T TIITo it T o
Afiated
Organization  _ [ el

LastName .. ... .. T 1. SRR e
O'" Doninelt S har on 4 5 5 5 9] . ) Yoo .4 5 5.5 9
sty A DM o o
of T s T LR TSR I E e
Affiliated
Organizalion __ e e e o
LastName . FirstName . — R SUUNRR [N
0l s h oa’n _John o p2s7 4o} N -l 843 4p 32 17 4
sty 'A D M . o
Mameof ~—~—~~ Tt oTTTTTT T o Thmm T o
Affiliated
Organization e e e e
Last Name - U FistName Vo b e
O r .z a .. Eugene p270 18] _ , s 3 8 al a2 4 0 2
Ps A D M - e
o S T T e A T - -
Affiliaed
Organization I — I i
Last Name - _ mstheme ool e - o .
Pepimn-. o Li s a Mar ] 460 3 & ) N 4 0 0 3 8
PN A DM
g eI S .
Affillated
Organizaton e o e . . I
LastName __ I IR FirstName ... . . _ . . N R A R -
Per s aud Mel i ssal|l 3130s5] o 60 98| 37 4.0 3

Totals

6. f0 A 8 0

Form LM-2 {Revised 2000)

S -10

T

s ™~



_I_

" [ORGANIZATION NAME: . T T
FILE NUMBER: 0 ‘6 4 %—f7 12 7 |
ENDING DATE OF PERIOD COVERED:
g}éﬁﬁ PAGE t2 OF ‘5 ADDITIONAL PAGES
DULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(List all employees who received more than $10,000 in fotal disbursements Gross Sala Disbursements
(A) Name from your organization and any affiliates, Use all capital lefiers.) (before taxes raynd for Official Other
(B) Position (Enter employes's job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (r appiicatie) (D) (E) (F) (@) (H)
LastName e e e FitstName
P et Le-nr- oS e o 'ﬁ'::.g’—:,il-: g,‘,‘i‘j:“i“: e .. 5._0. 160 i 5 0 51““';6 0
Position '
- Af’_.D.’ z M' - - T . T U T LllTTTL o el
Name of
Affiiated
Organization o _ - -
Last Name _ First Name o N U P A e S
Pri ce Al y n e 6.2 6 1.0 I R .8.2 6 1.0
Position 7
D M -
o -
Affiliated
Qrganizabon _ e - - .
Last Name, e - R _ FirstName _ _ __ __ [
P Fy -0 -Fromm wro D ooy Ll e ._._.}286 1.8.9} | 4.0 6 1)2 9 0 2 5.0
Position )
D _-M - . e -
Name of i
Affiliated
Organization .
Last Name | _ First Name . e i b e S [ —— R R
"R' _I 'V_ - e‘ :_r"': _a - R T T T __787' e‘ ‘fp‘_" _’_@;_*_c - _C___ _?.: ”'7""4"-'_6" '5___4___6_' ''''''' e I - T/ 4 6 ‘5'-_* 4” 6
Position \
S DaMo - e e
Name of N
Affiliated
Organizaton - - _
Last Name o~ _ __FmstName o - e e e e |
R t -V- = e :'J-: - a_ . T et _El_,_r:::‘!‘:‘:"_c_'_::__: _::’_.’_T_T_- I 73"_2' . _5_'__6_ __1'_ e — e ’g‘ "2— '_5"' "—6—‘"’1”
Position ’
A ’D_: ‘.M T L L A L T WL To o g
Nama of : T
Affiliated
Qrganigaten e
Totals
4 = o Fa Fay fas A Fil £ 114 2 ) el 2 7

Form LM-2 (Revised 2000)

_l_
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ORGANIZATION NAME: FILE NUMBER: 0 6‘ 4 —7 2 7

ENDING DATE OF PERIOD COVERED:
12342000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital lefters.) (b efore taxes and for Official Other

(B) Position (Enter employee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicabie) (D) (E) (F) (G) (H)

R oger s 8§t e p henf 557 76 ) ) 1 2 6 3 7 6 8 4 1 3 |

PAGE.‘a OF 15 ADDITIONAL PAGES

Nameof
Affilated
Organization

We i ner ) ~Mi ¢c h ael B 707 70 Y 5 5 7 9k 7 6 3 4 9

-3
o
-
]
Y
[}
-
[+
-
(=1
[y+]
1<
—
|
L
I
P~
=
oy
=
[4)]
=)
o
L™
o+
[y
~
-
(o]

Affiliated
Organizaton _ ___ = __ . I . . -

Totals

7 8 _7 B 7 5 2 7 4 n B A o £ o 7

Form LM-2 (Revised 2000) S - 10




Continuation of LM-2 Labor Organization Annual Report

. 0 6 4 7 2
Affiliation or Organization Name

File Number
121312000
Designation/Number Page 14 of 15 Ending Period

Schedule 12 — Contributions, Gifts & Grants

Description Amount
(A)

Major League Baseball Players Trust 154,446

Miscellaneous Contribution

1,345






Continuation of LM-2 Labor Organization Annual Report

R 0 6 4 7 2
Affiliation or Organization Name File Number
12/31/2000

Designation/Number Page 150f 15 Ending Period

Schedule 13 — Office & Administrative Expense

Description Amount
(A) (B)
Clipping SVC & Subscription 61,867
Repairs & Maintenance 21,364
Advertising & Promotion 293,693
Equipment Rental 41,655
Travel & Lodging Paid to Providers 1,064,227







